Context. Assessment and response to patients' spiritual concerns are crucial components of high-quality supportive care. Better measures of spiritual needs across the cultural spectrum may help direct necessary interventions.
Introduction
National guidelines recommend assessment of and response to patients' spiritual concerns as crucial components of high-quality palliative and supportive cancer care.
1e3 Although the provision of spiritual care to cancer patients (recognition of spiritual and religious concerns and attention to spiritual needs) has been associated with decreased medical costs, 4 less aggressive care at the end of life, and increased The goal in our study was to identify and measure the dimension of spiritual need and show that this dimension could be reliably distinguished from the emotional or religious dimensions. Although we acknowledge that there is overlap between the spiritual, the emotional, and the religious aspects of experience, 24 we have developed and piloted a survey instrument, the Spiritual Needs Assessment for Patients (SNAP), 25 that in small patient groups reproducibly separates these qualities. Using the SNAP, we sought to assess the spiritual needs of a large, racially/ethnically, and religiously mixed multisite sample of hematology and oncology outpatients. We hypothesized that greater spiritual needs would be associated with lower perceptions of quality of care and satisfaction with care and that we would identify differences in the degree of spiritual need by cultural background.
Methods

Study Design and Participants
We recruited patients from four outpatient hematology/medical oncology sites in Brooklyn, New York: the Maimonides Cancer Center of Maimonides Medical Center, a 760-bed voluntary hospital; Coney Island Hospital (a public hospital), and two private groups. Recruitment began in November 2013 and was completed in November 2014.
Patients were considered eligible if they were older than 18 years, had not previously been asked to participate in our pilot studies, were not patients of the primary investigator, spoke English, Spanish, Russian, or Chinese, and were not presenting for initial evaluation. Eligible patients were identified via appointment logs. After providing written consent, participants were offered the questionnaire in English, Spanish, Chinese, or Russian. The Institutional Review Board at Maimonides Medical Center approved this study.
Outcomes
In addition to completing survey questions about demographic and clinical information, patients completed the SNAP, 25 a 23-item validated survey instrument that comprises five measures of psychosocial need, 13 measures of spiritual need, and five items of religious need (See Appendix). Satisfaction with care and perception of quality of care were measured using the Quality of End-of-Life Care and Satisfaction With Treatment (QUEST) scale. 26 Patients also completed the Satisfaction with Life Scale 27 and questions about spiritual and religious beliefs and needs and preferences regarding clinician inquiry. To assess for the presence of unmet spiritual needs, patients were asked, ''Do you feel your spiritual needs are being met?'' and ''Do you need help in getting your spiritual needs met? '' 8,20 Development and evaluation of the Chinese version of the SNAP has been described elsewhere. 28 We translated the SNAP into Spanish and Russian using the same approach. With the exception of the Spanish translation of the QUEST, which has been formally validated, 26 we used the same professional translation service to provide simple translations of other items in our questionnaire.
Statistical Analysis
We excluded patients who did not complete five or more items on the SNAP from the analysis. For those patients who failed to complete one to four items on the SNAP, we imputed the mean. We conducted univariate analyses to evaluate the association between patient characteristics and total and subscale scores on the SNAP. We then performed a multivariate linear regression analysis including variables from the univariate analysis, which had a P value of 0.05 or less. We also evaluated the association between patient demographics and both perception of quality of care and satisfaction with care (subscales of the QUEST). We included all variables from the univariate analyses that had a P value of 0.05 or less or were clinically important into the multivariate linear regression model to evaluate the association between patient characteristics and SNAP and QUEST scores. All analyses were conducted with SPSS software, version 23.
